PTO/SB/OB (12-04) 

: n _ fw _ AppfW9dfdruwttoou^7/3l^XJao*«0651^ra 

PATENT APPLICATION FEE DETERMINATION RECORD _ ^ 

Substitute tor Forni PTtV675 


AppflcaJJon or (Most Number 


APPUCAT10N AS FILED - PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 

07CfR1.1«,).<W.or(c» 



SEARCH FEE 
(STCfR 1.1600. (IX or <m)) 



EXAMINATION FEE 
(37 CFR 1.18(0), (pX or (q)) 



r- * 


TOTAL CLAIMS 
(37 CFR 1.16(D) 


i- 

? mhus20 » 

~n, — 

INDEPENDENT CLAIMS 
(37 CFR 1.1600) ■ 

/ mbu53 » 


APPLICATION SIZE 
FEE 

(37 CFR 1.16(B)) 

If the specification and drawings exceed 100 
sheets of paper, the application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41(a)(1KG) and 37 CFR l.lfifsl. 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(D) 


SMALL ENTITY 


OR 


• H the difference In column 1 is less than zero, enter tT in cofumn 2 
APPLICATION AS AMENDED - PART II 
2-*7 ~05~ (Column 1) (Column 2) (Co*umn3) 


< 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESeiT 
EXTRA 

5 

Total 


Minus 

~ % 

s 

(MEND 

tadtpondsflt 
PTCra i.i6$]) 

* 2 

Minus 

~ 3 




Appficefion Size Fea (37 CFR 1.16(t)) 


^. 

RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(0) 


CD 

!i 


CLAIMS 
REMAINING 
AFTER 


HIGHEST 
NUMBER 
PREVIOUSLY 

PRESENT 
EXTRA 

)ME 

Total 

07 CFR 1.160)) 


Minus 



ENC 

Indtpondant 
07 era f.1804) 


-Minus 



5 

AppEcation Size Fee (37 CFR 1.16(8)) ^ 1 

< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.160) 


• If the entry m column 1 is less than the entry In column 2, write "XT tn oolumn 3 
-tt the "Highest Number Previously Paid For* IN THIS SPACE b less than 20 enter W 

|f Dm lAnfiMi MmlMf Bnuk.^ B^i ivt «ui» . - ' - 


RATEff) 

FEErt) 







X . • 


X . o 






TOTAL 


SMALL ENTITY 

RATE (1) 

ADDI- 
TIONAL 
FEE f|) 

X * 


X s 






TOTAL 
ADDXFEE 



RATE($) 

ADDV 
TONAL 

, raw 

X 


X « 






TOTAL 
ADD! FEE 



;+ 

OTHER THAN 
SMALL ENTITY 


OR 


RATE ft) 


TOTAL 


FEEffl 


OR 


OR 
OR 

OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE($) 


TOTAL 
ADOVFEE 


ADDI- 
TIONAL 
PEE(S) 


OR 
OR 


OR 


OR 


RATE ($) 


TOTAL 
ADDt FEE 


ADDI- 
TIONAL 

raw 


_ el^hest Number Previously Paid For ON THIS SPACE is (ess IhaTiTenteTV. 

^iSSSL^ ^"S* 6 10 compl * 0 ^ ^ 8n * or «*W^ons for reducing this burden, sho^d be^rt lo iheShJM uTS 
Srt£l^J2^ U ^ 0e **^ 01 C f nmerM - PO *» 1450. Alexandria. VA22313-1450. DO NOT SEW) ^F^^SM^LrreDTOR^S TO^S 

address. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450, wa«-LtiED forms to this 

tf you need assistance in competing the fom^ can 1-90WT(y9199 and select option 1 


